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) UNITED STATES OMB APPROVAL
U ' :i SECURITIES AND EXCHANGE COMMISSION
AT 2 Washington, D.C. 20549 OMB NUMBER: _ 3235-0076
o Expires: February 28, 2009
% 4§ Y TEMPORARY Estimated average burden
R (K FORM D hours per response ...................4.00
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. L)
el ..« "NOTICE OF SALE OF SECURITIES

T PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMFPTION

Name of Offering (O3 check if this is an emendment and name has changed, and indicate change.)
Series A Preferred Shares Finencing

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 O ULOE

Type of Filing: O New Filing [ Amendment No, 2

B Rule 50600 Section 4(6)

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Life Care Networks Holdlng, Lid.

Address of Executive Offices {Number and Street, City, State, Zip Code)
4/F, No. 22 Xi Ba He Nan Li, Chao Yang District, Beijing, P.R. China

Telephone Number (Including Arca Code)
011-86-10-5129-3339

Telephone Number (Including Area Code)

|

Address of Principal Business Operations
(if different from Executive Offices)

{Number and Street, City, State, Zip Code)

Brief Description of Business

SFE,
el P.‘ac_:éssfng

Medical Devices and Equipment
Type of Business Crganization I HTTETH
B  corporation O  limited partnership, already formed [0 other (please specify):
O  business trust m] limited parinership, 1o be formed Nﬁ\ H ’ | ?ﬂ' i.'
Month Year
Actual or Estimated Date of [ncorporation or Organization: 07 05 B Actual 0O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State: . P PREES T2 1
€N for Canada; FN for other foreign jurisdiction) [FN] *m@hiflglﬁl a0

0%

pr—rrera——
GENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form DD {17 CFR 239.500T} or an amendment to such a notice in paper format on
or afler September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D {17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4{6), 17 CFR 230.501 ¢t seq. or 15
U.5.C. 77d(6).
When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities end
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.
Where To Fife: U.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photecopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Panis A and B, Pan E and the Appendix need
not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are 10 be, or
hive been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall sccompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federnl exemption. Conversely, failare to file the
appropriate federal notice will not result in o loss of an available state exemption unless such exemption is predicated on the filing of &
federal notice.

Persons whe respond to the collection of information contained in
this form are not required to respond unless the form displays a

currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

) Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Bax{es) that Apply: O Promoter [ Beneficial Owner EExecutive Officer @ Director O General and/er
: Managing Partner
Full Name (Last name first, if individual)
Yu Meng
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Life Care Networks Holding, Ltd. 4/F, No. 22 Xi Ba He Nan Li, Chao Yang District, Beijing, P.R. China
Check Box(es) that Apply: O Promoter H Beneficial Owner OExecutive Officer [E Director O General and/or
Managing Partner
Full Name (Last name first, if individual}
Chi Ho C. Lin
Business or Residence Address (Number and Street, City, State, Zip Code)
65 Takolusa Drive, Holmdel, NJ 07733
Check Box(es) that Apply: O Promoter 0 Beneficial Owner Executive Officer B Director 00 General and/or

Managing Partner

Full Name (Last name first, if individual)
Xi Ma Chen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Life Care Networks Holding, Ltd. 4/F, No. 22 Xi Ba He Nan Li, Chao Yang District, Beijing, P.R. China

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer [E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Louis Chi Chung Tong

Business or Residence Address (Number and Street, City, State, Zip Code)

10743 Freer Street, Temple City, CA 91780

Check Box(es) that Apply: O Promoter I Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ridong Tang

Business or Residence Address (Number and Street, City, State, Zip Code)

D-12A, Liang Ma Ming Ju, No. 36 Liang Ma Qiao Road, Chao Yang District, Beijing, P.R. China

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Meizhang Liu

Business or Residence Address (Number and Street, City, State, Zip Code)

Room %06, No. 100 Jia, Dong Si Shi Tiao, Beijing, P.R. China

Check Box{es) that Apply: O Promaoter O Beneficial Qwner O Executive Qfficer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Voon-Kheong Liow

Business or Restdence Address (Number and Sueet, City, State, Zip Code)

c/o MTIC Holdings Pte Ltd., 1003 Bukit Merah Central #05-13, Singapore 159836

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director O General and/or

Managing Partmer

Full Name (Last name first, if individual)
Ming Liu

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Life Care Networks Holding, Ltd. 4/F, No. 22 Xi Ba He Nan Li, Chao Yang District, Beijing, P.R. China

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: 00 Promoter H Beneficial Owner OExecutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individuaf)
Ally Wing Holdings Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 957, Offshore Incorporation Centre, Road Town, Tortola, British Virgin Islands
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... m} ®
Answer also in Appendix, Column 2, if filing under ULOE,
2 What is the minimum investment that will be accepted from any Individual? ..o $N/A
Yes No
3. Does the offering permit joint ownership of a single UNH? ... 1] a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commisston or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f'a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
informatton for that broker or dealer enly.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STLES) ......o..veier et r e et e ene et sas o b e ek st eb bbb S s b R s O All States
A = [2 [ ]l [co] [ [pE] [pe] [R] [ [a]  [m]
L] [ [ & K kA M o ] ] ] ] (MO
b [ [ M N M [ [R]  [] [k] /][]
®] [ [ M [ [ ] A B B ] b [R]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..................... O All States

:
O N E &8 ®
T R R o R

[R] L] [e] [ [X

51 EE
EEEE

3 2]
EEE
EEEE
EEE
= &l E Bl
HIBIE

V.

Full Name (Last narne first, if individual}

Business or Residence Address (Number and Stwreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ....c..c.covevenees O All States

3 I o O [ = O s O s B S R 2

BE
BEE
BIEIE
EEE
HIEIE]E

E
EREE

= [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if the answer is “none” or “zero." If the transaction is an exchange offering, check this box OO and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Types of Security Offering Price Already Sold
DIEDL 1o.ovvireisetss sttt sssensse s snsesere e e sen s e s st s e Ra e e s ss st e et s rnsansanseren $ s
T3 U UVRR OO $3.848.265.20 $2.848.265.08*
O Common B Serics A Preferred
Convertible Securities (including WAITATIS) . ..........ocoo et eeaee e et et sm et ee e e st $530,000.00 $530.000.00**
PArtnershiD INTEIEBEES ... ... ittt eb s bbb s bbb S kbbb e b b s $ s
Other (Specify B ettt et £ et et ettt et b3 $
TOUR] Lottt R LR bR R SR AR e R e ns a0 $4.378.265.20 $3,378,265.08
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.”
Apggregate
Number of Dollar Amount
Investors of Purchases
Actredited INVESIOTS ...t er e s e s s e e 32 $3,378,265.08
NOn-aceredited INVESLONS ........occiiriirimmeirioirem et e sar s ses s snr e sr s s $
Total (for filings under Rule 504 011y} ... s $
Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this ofTering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Ameunt
Type of Offering Security Seld
RUIE SO5 et e e R ne bR ar R RE bR e TR R 0 $
REZUIBEON A .ottt ettt st ees et asr et e e e At aes bt e s net et et en e 3
RUIE S04 ettt et ae s et a St s e s e eSS R eSS e aE A et et a8 bt e bt et s bt e aen 3
1] IO §
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer Agent's Fees ..o OO OO OOV O TP OT USRS U UPORRUTTITROIOOOY (m] s
Printing and ENZaving €015 ...c.oiririiiiiiiiiimin i i s it srsaesiessssesssasassssmsssseseseseansssssessaseme et sms s sessamass esesssnsasesssamis O $
LEEAE FBES ....ovvivcrieiiiiietiee st s tas e st st s se e sase s ses e s s ems o tr s ee ene e s eme st e s eesem nsams e esemn st ee e ns bR enates st sre s reaetemnae O $46796.00
ACCOUIUIE FEES ..oiiiiitiinies i et et et e et st et imsena s e s s bs et ba s e5 ans o ms bt ems s e s st mses s amass et e b s s st e eeben s ama e a8 $
ENBINBEIINE FEES ..ottt ettt s S re b o104 S E RS Aa R 040 B4 b b4 bbb u} $
Sales Commissions (specify finders’ fees separately) ... s st st a $
Other EXpenses (Ientify ) bt b ettt ettt eme et e [w] b
TORL 1ottt t et ettt et en st ema s s 4es e e et e e st e henee e e asb S sen e bt een et et erans e sansane et e m) $.46,796.00

* Includes an aggregate amount of $302,515.20 of the conversion of the principal of convertible notes and accrued interest

thereunder.

**Warrants to purchase of Series A Preferred Shares issuable upon exercise of such warrants in an aggregate exercise price of

$530,000.
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses fumnshed in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 TNE ASSUCT.™ ... ...t ectcmrensas b n i s sems e st ep s n e TR R s TR AR E S EeR v S bR RO bre ne R b OR e e R EReE
$.4,331,46520
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees ......... L4 C b SEL RSP S AL SRR AL SRSt b os os
Purchase Of real ESEALE ... s s e e s s e . os os
Purchase, rental or leasing and installation of machinery
AN SQUIPIIEIE ......ovvvuereeeesitermecsestsemsestesseassessessssssestsessatbsss bessrssess bess s sstres sesssesens sombmsetan e sremnes somenss someraes sensnesseeneeos os aos
Construction or leasing of plant buildings and FACILIHES .........cccoemieieirnrienriese e siesies e e srmnase s raemssss e stsas os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT B B IUETEET ... vovrvvaserrersrsrssrrsesesssnrrsss s sisme st 1hssesis st 1hsE 1 1St 451 RE S 1A TE R 1A SEA RS ST SETEA SN ARSE1 1 010 os as
Repayment of indebtedness ............. cereieereen s esmesesmessaseraens . os as
WOTKIDE CEPIAE .....ccoeoeieeercerins e reeas s reson reeaseaue s st ot seass s heres e se v e ey S eba s Ree SeeEs £ e 4 eb et 1t nce g s os____ 1 $4,331,469.20
Other (specify): as os

as as
COlUM TOALS ......ocorcer e e e s reet s s sses b snss sesss s eses s en e semssasss s sesssbesnss sisense (=] as
Total Payments Listed {colummn totals added) ... s $4.331.469.20

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon wn'ttyucst of its staff, the information furnished

by the issuer to any non-accredited investor pursuant o paragraph (b)2) of Rule ;02.

Issuer (Print or Type) Signature  \__ Date
Life Care Networks Holding, Ltd. A 3/4/09

Name of Signer (Print or Type) Title of Signer (Prifit of Type) / U
YuMeng President and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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